got caught in the anterior pillars of the fauces, and moderate traction failed to move it any further. It was therefore split up with bone forceps and then removal was easy. One interesting point about the case is that the plate lay in the cesophagus with the front or incisor portion pointing downwards. The patient made a good recovery.
DISCUSSION.
Mr. HOWARTH asked what was the exact situation when seen with the tube; it seemed to him to be in the hypopharynx judging from the skiagram. Most dentures were in the hypopharynx and did not reach the cesophagus at all.
Mr. PATTERSON replied that so far he agreed with Mr. Howarth that the upper part was in the hypopharynx, but the lower part he considered was in the cesophagus. It was invisible by ordinary laryngoscopic examination.
Party-wall Pharyngeal Cancer.
By CECIL GRAHAM, F.R.C. S. THIS patient was shown at the Society's meeting on May 6, 1910, by Dr. Hill.'
Complete laryngectomy was performed on May 14, 1910. In cutting clear of the ulcer, which involved the posterior aspect of the cricoid and part of the adjacent left pyriform fossa, the mucous membrane of the pharynx was divided transversely. The line of suture can be seen as a transverse scar. With the exception of one deep suture immediately above the trachea the wound was left completely open, being lightly filled with gauze packing. Subsequently two plastic operations were performed before there was complete healing by the end of August, 1910. A small fistula at the upper end of the wound was the last to close.
The PRESIDENT congratulated Mr. Graham on the result. The patient was not now displeased with life. She appeared happy, and as time went on she might get more adapted to her new conditions. Graham: Chronic Ulcer of Nasal Septum Dr. DUNDAS GRANT said that he had procured for one of his cases of total laryngectomy an instrument devised by Gottstein. This consisted of a flexible tube which fitted into the tracheotomy cannula, and which had above it a curved silver tube which was placed in the patient's mouth and was fitted with a reed which could be set in vibration by the breath. To set it in vibration it had to be blown through with considerable force, and his patient, though a vigorous adult, was unable to set it in vibration. The force of air required was much greater than the fitting of the tracheotomytube would permit of, and the force required was also too great for the lung power. Mr. Robert H. Woods, of Dublin, invented a bellows like the bag of a bagpipe for the patient to carry under his arm, so that when he squeezed it there was enough pressure of air to produce a tone and set the reed in Vibration. He had exhibited a patient before the British Laryngological Association with such an instrument, and apparently with a satisfactory result. If there was a fistula a small tube with a reed could be passed through it.
Chronic Ulcer of Nasal Septum.
By CECIL GRAHAM, F.R.C.S. THE patient was a bricklayer, aged 60. History: Four attacks of nose-bleeding; first one in 1908, second in 1909, third in July, 1910, and fourth on December 20, 1910. First seen on December 22, and galvano-cautery was applied to a small ulcer on the right side of the septal cartilage immediately behind the vestibule. At the present time the ulcer is seen to be triangular, and measures about I in. by 4 in., which is double the size when first seen. This increase in size is probably due to the cautery. The septal cartilage is exposed, but is not perforated. 
Case for

